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Abstract: This study evaluated the psychometric properties of the Thai version of the 
Connor Davidson Resilience Scale (CD-RISC), a 25-item self-report questionnaire 
developed to measure resilience. This was achieved by testing the factor structure of 
the CD-RISC when applied to a non-clinical sample of Thai adults. Exploratory factor 
analysis identified three resilience factors: personal competence/tolerance of 
negative affect; support resources; and self-efficacy. Reliability analysis identified a 
number of items that were not internally consistent and these were deleted from the 
scale. The final Thai version of the CD-RISC consisted of 18 items, which is shorter 
than the original 25-item scale. The scale's convergent validity was tested by 
assessing the scale's relationship with three states of negative affect – depression, 
anxiety, stress – as measured by the 21-item Depression Anxiety and Stress Scale 
(DASS-21). Correlation analysis revealed that the three extracted resilience factors 
of personal competence/tolerance of negative affect; support resources; and self-
efficacy are significantly and negatively correlated with the DASS-21 factors of 
depression, anxiety, and stress. The utility of the CD-RISC as applied within the Thai 
context is discussed. 
 
Keywords: Resilience, Assessment, Cross-validation, Anxiety, Depression, Stress, 
Thailand. 
 
Introduction 
Adversity, in one form or another, is an inescapable fact of life. Whether it is the loss 
of a loved one, the horrors of war, the disappointment of having failed an exam, the 
stress of a thankless job, or the challenges of a financial crisis, we are all bound to 
encounter difficult situations at various points in our life. The concept of resilience 
encompasses the "ability to cope and adapt in the face of adversity and/or to bounce 
back and restore positive functioning when stressors become overwhelming" 
(Padesky & Mooney, 2012, p. 283). It also functions to facilitate both "reactive 
recovery" and "proactive learning and growth through conquering challenges" 
(Youseff & Luthans, 2007, p. 778). Since resilience leads to positive adaptation and 
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effective coping, it contributes to overall well-being and helps to protect against the 
development of socio-environmental and psychological problems. More than this, 
resilience is pivotal in determining how we react to and to cope with stressful life 
events (Connor, 2006). 
It is evident from the growing volume of resilience research that resilience has a 
significant impact on a person's overall psychological well-being (Bonnano, 2005; 
Werner, 1992; Cleverley & Kidd, 2011; Fincham, Altes, Stein & Seedat, 2009; 
Connor, Sutherland, Tupler, Malik & Davidson, 1999; Davidson et al., 2005; Connor, 
2006). Despite this, there have been relatively few resilience studies in Thailand; 
however, the Thai studies that have been carried out have consistently indicated that 
resilience contributes significantly to Thai people's psychological well-being 
(Thanoi, Phancharoenworakul, Thompson, Panitrat, & Nityasuddhi, 2010; 
Takviriyanun, Phuphaibul, Villarruel, Vorapongsathorn, & Panitrat, 2007; Maneerat, 
Isaramalai, & Boonyasopun, 2011; Nitachan, 2007; Prinyaphol, 2007). The relatively 
small volume of research on resilience in Thailand may in part be attributed to the 
lack of a standardized instrument to measure the construct of resilience.   
Over the years a number of instruments have been developed to assess resilience 
levels. One resilience instrument that has been gaining recognition among resilience 
researchers is the Connor-Davidson Resilience Scale (CD-RISC; Connor & 
Davidson, 2003; Manzano-García & Calvo, 2013). This is largely due to the scale's 
established reliability and validity, as well as its applicability to various populations 
since it was not developed for a particular group (Manzano-García & Calvo, 2013). 
The CD-RISC is a 25-item self-rating scale designed to measure a respondent’s stress 
coping ability by tapping the various features of resilience (Connor & Davidson, 
2003). The scale's utility lies in its ability to (1) tap various aspects of an individual's 
resilience so as to identify the likelihood that the individual is having or will have 
difficulty coping with a stressful or adverse situation and (2) assess treatment 
outcomes (Connor & Davidson, 2015). 
The CD-RISC has proved to be a useful assessment tool in a number of different 
countries and cultures (for example: Connor & Davidson, 2003; White, Driver, & 
Warren, 2010; Ha, Kang, An, & Cho, 2009; Benetti & Kambouropoulos, 2006; and 
Irmansyah, Dharmono, Maramis, & Minas, 2010). Its translated versions have also 
been found to possess good psychometric properties (for example: Jung et al., 2012; 
Khoshouei, 2009; Karairmak, 2010; Yu et al., 2011; Giesbrecht et al., 2009; Klasen 
et al., 2010; Lavretsky, Siddarth, & Irwin, 2010; Deane & Andresen, 2006.)  
In view of the scale's demonstrated sound cross-cultural psychometric properties 
(both in the West and in Asia), the present study was therefore designed to examine 
the cross-cultural validity of the CD-RISC when used with a sample of Thai 
individuals. The outcome of this study may aid researchers and mental health 
professionals in both the comprehension and measurement of resilience within the 
Thai setting, as well as provide insights as to how Thai people respond to stress and 
adversity encountered in life. 
 
Research objectives 
The present study investigated the cross-cultural validity of the CD-RISC in order to 
ascertain whether the CD-RISC represents an appropriate assessment of resilience 
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within the Thai context. This was achieved by first testing the factor structure of the 
scale when applied to a sample of Thai adults, and then by examining the scale's 
factor reliability and convergent validity by assessing its relationship with three states 
of negative affect – depression, anxiety, stress – as measured by the DASS-21 
(Lovibond & Lovibond, 1995). 
 
Method 
 
Participants 
The participants in this study were Thai male and female nationals between the ages 
of 20 and 60 who volunteered to participate in the study. To be included in the sample, 
participants had to be able to read and write in the Thai language. The final sample 
consisted of 201 participants of whom 41 (20.6%) were males and 158 (79.4%) were 
females. Their ages ranged from 20 years to 64 years, with a mean age of 35 years 
(median=31 years).  
 
Instrumentation 
This study utilized a self-administered survey questionnaire comprising the following 
three sections:  
 
Part 1: Personal Information    
The first part of the questionnaire was designed by the researcher to tap basic 
demographic information, including gender, age, marital status, religion, and 
occupation.  
 
Part 2: Connor Davidson Resilience Scale (Thai Version)    
The second part of the questionnaire consisted of the Thai version of the CD-RISC, 
which was translated by Ms. Nauwarat Imlimtharn (then a student at Ramkhamhaeng 
University) and approved by Dr. Jonathan Davidson, one of the authors of the original 
CD-RISC. The CD-RISC is a self-rated measure designed to evaluate an individual's 
current capacity for resilience. The scale comprises 25 items written to tap different 
aspects of resilience, including being able to adapt to change, not giving up when 
things seem hopeless, believing that personal goals can be achieved, knowing where 
to get help, and feeling in control of one's life. Each of the 25 items is to be rated from 
0 ("not true at all") to 4 ("true nearly all the time) based on how the respondent has 
been feeling over the past month. Scores are summed to yield a total score ranging 
from 0–100; the higher the total score, the greater the respondent's level of reported 
resilience. 
Connor and Davidson (2003) reported that the CD-RISC has good internal 
consistency (α=0.89 when applied to a random digit dial based general population of 
577 subjects), and satisfactory test-retest reliability (r=0.87). They also found that the 
range of item-total correlations was from 0.30 to 0.70. Other studies have also 
reported acceptable test-retest reliability; for example, Giesbrecht and colleagues 
(2009) reported means of 66.4 (SD=10.8) and 66.3 (SD=9.8) in two administrations. 
Khoshouei (2009) reported reliability coefficients of r=0.78 to r=0.88.  
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In their original study, Connor and Davidson (2003) found that CD-RISC scores 
had a positive correlation with scores on the Kobasa Hardiness Scale (r=0.83, 
p<0.001) and the Sheehan Social Support Scale (r=0.36, p<0.001). Connor and 
Davidson also reported negative correlations between CD-RISC scores and scores for 
the Sheehan Stress Vulnerability Scale (r=-0.32, p<0.001), the Perceived Stress Scale 
(r=-0.76, p<0.001), and the Sheehan Disability Scale (r=-0.62, p<0.001) (Connor & 
Davidson, 2003). In a 2010 study conducted by Karairmak, the CD-RISC was found 
to have significant correlations with the Positive Affect Scale (r=0.69), the Ego 
Resiliency Scale (r=0.68), the Rosenberg Self Esteem Scale (r=0.53), the Life 
Orientation Scale (a measure of optimism, r=0.55), the Dispositional Hope Scale 
(r=0.68), and the Negative Affect Scale (r=-0.44) (Karairmak, 2010). 
 
Part 3: Depression Anxiety and Stress Scale (21-item Version)  
The third section of the questionnaire consists of the 21-item version of the 
Depression, Anxiety, and Stress Scale (DASS-21), which is a self-report style 
instrument developed by Lovibond and Lovibond (1995) to measure the extent to 
which the individual is experiencing depression, anxiety, and/or stress. The DASS-
21 consists of three subscales, each containing seven items which are to be rated from 
0 to 3. The chosen responses are summed together and, in the case of the DASS-21, 
multiplied by two to obtain a final score. 
Antony, Bieling, Cox, Enns, and Swinson (1998) reported high internal 
consistency for the subscales (α=0.94 for the depression scale; α=0.87 for the anxiety 
scale; and α=0.91 for the stress scale). In a large non-clinical sample, Henry and 
Crawford (2005) obtained adequately high alphas (α=0.88 for the depression 
subscale; α=0.82 for the anxiety subscale; α=0.90 for the stress subscale; and α=0.93 
for the full scale).  
Antony et al. (1998) also reported significant correlations between the 
depression subscale and the Beck Depression Inventory (BDI) (0.79); the anxiety 
subscale and the Beck Anxiety Inventory (BAI) (0.84); and the stress subscale and 
the DASS depression and anxiety subscales (0.57 and 0.72, respectively), the BDI 
(0.69), and the BAI (0.70). Henry and Crawford (2005) also reported that the DASS-
21 subscales demonstrated good convergent and discriminant validity when they were 
compared with one another and to the Hospital Anxiety and Depression Scale, the 
Personal Disturbance Scale, and the Positive Affect Negative Affect Scale (PANAS). 
 
Procedure 
Participants were enlisted by convenience sampling via a request circulated to staff 
at selected companies and organizations in Bangkok. Participants were also enlisted 
via the internet where they could access and fill in the study’s questionnaire from 
www.surveymonkey.com. 
 
Results 
 
Factor Structure of the CD-RISC: Exploratory Factor Analysis  
Participants’ responses to the 25-item CD-RISC scale were subjected to a principal 
components analysis, followed by oblique rotation. Inspection of the results revealed 
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that seven factors had Eigen-values greater than 1.00. However, examination of the 
items that loaded on these seven factors indicated that only the first four factors were 
interpretable. In conjunction with results obtained from the scree-plot, these findings 
suggested a four factor solution. These four factors accounted for 31.26%, 6.69%, 
5.79%, and 4.96% of the total variance respectively, for a combined total of 48.70%. 
In order to clarify these four factors, oblique rotation limited to four factors was then 
conducted.  
From the obtained rotated pattern matrix, a total of 20 items were retained, using 
the criteria of selecting items with factor structure coefficients greater than or equal 
to 0.40 and no significant cross-loadings. Of the 20 items, 11 loaded on Factor 1, 2 
loaded on Factor 2, 5 loaded on Factor 3, and 2 loaded on Factor 4. Examination of 
the items that loaded on these four factors indicated that for Factor 1, the 11 items 
that loaded on it reflect a sense of personal competence in dealing with personal 
problems and challenges, as well as the ability to tolerate negative life events; thus, 
this factor was labeled personal competence/tolerance of negative affect. For Factor 
2, the two items that loaded on it reflect the belief that one has sufficient support 
resources to cope with stress, as well as the ability to seek out such support when 
needed; thus, this factor was labeled support resources. For Factor 3, the five items 
that loaded on it reflect the belief that one has control over one’s life as well as the 
confidence to overcome life’s obstacles; thus, this factor was labeled self-efficacy. 
For Factor 4, the two items that loaded on it reflect the belief that in coping with life’s 
problems, sometimes one has to rely on a hunch, or to seek spiritual help; thus, this 
factor was labeled faith. 
 
Reliability Analysis  
In order to maximize the internal consistency of the derived factor solution the items 
representing each of the four resilience factors were item analyzed. Two criteria were 
used to eliminate items from these factors. First, an item was eliminated if the 
inclusion of that item resulted in a substantial lowering of Cronbach’s alpha (Walsh 
& Betz, 1985). Second, an item was considered to have an acceptable level of internal 
consistency if its corrected item-total (IT) correlation was equal to or greater than 
0.33 (Hair, Anderson, Tatham, & Black, 1997).  
Examination of the Cronbach's alphas for the four resilience factors and their 
items' IT correlations showed that of the four factors, Factor 4 comprising the two 
items that reflect faith in coping with life’s problems returned a very low Cronbach's 
alpha (0.30) as well as low corrected IT correlations for the two loaded items (0.18 
for both items). These findings indicated that this two-item factor is not internally 
consistent and therefore this factor was deleted. All other items representing the 
resilience factors of personal competence/tolerance of negative affect, support 
resources, and self-efficacy were found to be internally consistent based on the above 
two criteria (Cronbach's alphas ranging from 0.64–0.87), and yielded adequate 
corrected item-total correlations (range: 0.38–0.77). Thus, the final Thai CD-RISC 
scale comprises 18 items. 
Table 1 presents the Cronbach's alpha coefficients for the three-factor Thai-
based CD-RISC scale. 
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Table 1: Cronbach’s Alpha Coefficients for the Three Factor Thai-Based CD-
RISC Scale 
 Cronbach's Alpha 
• Personal competence/tolerance of negative affect 0.87 
• Support resources  0.64 
• Self-efficacy   0.79 
 
The following Table 2 presents the means and standard deviations for the three 
computed resilience factors together with the overall resilience score.  
 
Table 2: Means and Standard Deviations for the Computed Factors of Personal 
Competence/Tolerance of Negative Affect, Support Resources, and Self-Efficacy  
 Mean S.D. Mid-poin 
• Personal competence/tolerance of negative affect 2.76 0.52 2.0 
• Support resources 2.80 0.76 2.0 
• Self-efficacy 2.74 0.60 2.0 
Overall resilience score 2.76 0.63 2.0 
 
As can be seen from Table 2, all three CD-RISC factors of personal 
competence/tolerance of negative affect, support resources, and self-efficacy were 
rated above the mid-point on their scales. Moreover, the overall mean resilience score 
(summed across the three factors of personal competence/tolerance of negative affect, 
support resources, and self-efficacy) is also above the mid-point. Thus, overall, the 
participants in the present study rated themselves as relatively high in resiliency. 
 
Test of Convergent Validity 
In order to test for the convergent validity of the Thai-based CD-RISC scale, 
Pearson's product-moment correlation analysis was conducted to investigate the 
direction and strength of the relationships between the Thai-based CD-RISC scale 
factors (personal competence/tolerance of negative affect, support resources, self-
efficacy) and the summated scores yielded by the DASS-21 (depression, anxiety, 
stress). The results of this analysis are presented in Table 3. 
  
Table 3: Correlation Coefficients between the Thai-Based Resilience Scale Factors 
of Personal Competence/Tolerance of Negative Affect, Support Resources, and 
Self-Efficacy, and the DASS-21 Factors of Depression, Anxiety, and Stress 
 Depression Anxiety Stress 
• Personal competence/ tolerance of negative affect  -.47*** -.47*** -.44*** 
• Support resources -.20** -.25*** -.27*** 
• Self-efficacy  -.38*** -.44*** -.36*** 
** p<.01 
*** p<.001 
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The results indicated that all three Thai-based CD-RISC factors of personal 
competence/tolerance of negative affect, support resources, and self-efficacy are 
significantly and negatively correlated with the DASS-21 factors of depression, 
anxiety, and stress (p<.001). Thus, the higher the participants’ reported resilience 
levels of personal competence/tolerance of negative affect, support resources, and 
self-efficacy, the lower their reported levels of depression, anxiety, and stress. These 
findings are generally in line with the assumptions underlying the original CD-RISC 
scale and offer support for the convergent validity of the Thai-based CD-RISC scale. 
 
Discussion 
The factor structure identified in the present study supports the contention that 
resilience is a multidimensional construct. The specific factor solution that was 
obtained suggests that, in times of difficulty or hardship, Thai people draw their 
resilience from (1) their perception of personal competence and their ability to 
tolerate unpleasant emotions, (2) their belief in the availability of and the successful 
access to support resources, and (3) their confidence in their ability to influence the 
situation. 
Thus, a prerequisite to being resilient among Thai people appears to lie in their 
possession of these three constructs. Consequently, when any of these three factors is 
lacking or insufficient, a resilient outcome is harder to achieve. Thus, treatment plans 
and prevention programs aimed at promoting resilience in Thai communities must 
focus on developing and enhancing all these three factors. To accomplish this, 
researchers and clinicians will need to identify the social and psychological 
contributors to a strong sense of personal competence, self-efficacy, and the belief 
that one has access to resource support when confronted by adverse situations. 
The development of a valid and reliable Thai CD-RISC provides clinicians and 
future researchers with an assessment tool to evaluate and monitor resilience, identify 
potentially at-risk individuals, and evaluate the efficacy of interventions and 
treatment plans. It also offers a starting point for the development and implementation 
of preventive strategies and treatment programs targeting risk factors and resilience. 
The sound psychometric properties identified for the Thai CD-RISC in this study 
suggest that the scale may be used as an assessment tool for assessing resilience in 
Thai adults. 
Thus, the Thai CD-RISC may represent an important contribution to (1) the 
identification of at-risk individuals, (2) the monitoring and evaluation of preventive 
programs and treatment plans, and (3) the understanding of the protective factors that 
promote resilience in Thai individuals. Given the evidence of a relationship between 
resiliency and psychological and behavioral problems, the Thai CD-RISC can be used 
to identify individuals who may be at risk of developing such problems. Early 
identification of risk can minimize the negative consequences for the individual, the 
individual’s friends and family, and society as a whole. Clinicians and mental health 
professionals can use the Thai CD-RISC to identify the specific factors contributing 
to an individual's low resilience and then design a personalized treatment plan for 
strengthening the individual's resilience and lowering their risk of behavioral and 
psychological difficulties.  
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There are a number of limitations for this study. First, the use of a convenience 
sample may limit the generalizability of the findings in this study. The participants 
are residents of Thailand's capital city who all had access to the internet (a 
requirement given that the survey was presented online), which suggests a certain 
level of affluence. Thus, this sample may differ from Thai adults in other parts of 
Thailand, particularly rural and impoverished areas. In addition, females are over-
represented in the study sample, and this may limit the generalizability of the findings 
to Thai men across the population.  
Second, the study’s sample size is small (n=201) and as such does not contribute 
significantly to the overall stability of the obtained findings. Given the possible high 
variation of the extracted resilience factors across samples, the question arises as to 
whether the Thai-based CD-RISC offers a stable measure of the resilience factors 
identified. Nonetheless, the present study does provide indicative results that can be 
built upon by future researchers with larger scale studies. 
Third, although the findings in this study indicate that the Thai CD-RISC 
possesses satisfactory internal consistency, they do not provide evidence that the 
scale's internal consistency will remain stable over time. To demonstrate this, test-
retest reliability must be conducted. 
Despite these limitations, the cross-cultural validation of the Thai CD-RISC 
carried out in this study represents a preliminary endeavor to measure and understand 
the capacity for resilience among the Thai population. It is hoped that this initial effort 
will encourage further empirical research into the factors underlying resilience and 
the optimal methods for fostering resilience in Thai society. In particular, it is 
recommended that comparative studies on the differences in resilience of the urban 
and rural populations; investigations into the psychometric soundness of the Thai CD-
RSC when administered to clinical populations; and studies to determine whether 
demographic variables such as gender, marital status, income and education play a 
role in the resilience of Thai individuals be conducted. It is also recommended that 
future researchers consider conducting similar studies using larger samples to 
enhance the generalizability and stability of the obtained findings, which will 
contribute not only to the research findings’ external validity but also to the overall 
confidence in the meaningfulness of the obtained results.  
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